L =13
- ARIZONA STATE BOARD OF HEALTH L ..
'1 Dibtri BUREAU OF VITAL STATISTICS State lndex No "-3 é a) .
l'-Town or,W__P_nSLD_&.. \»&&L%ﬁnmmﬂ CERTIFICATE OF BIRTH County Registrar No 1
: Local Registear No,
7 ' gL, e Ward .
- L o _ ) (If birth occurred in a hospital or institution, give its NAME instead of street and number) :
§' S : a PO T m: { If child is not yet named, make
12, Full name of child...... ™ o ot supplemental report, as clxrecied
: 3_. Se'x of Child To be answered ONLY | % Twin, triplet or other. G. Legitimate? ' :
in event of plural } - D:i!ebirth l%'ts\.‘ - ........\330.1" : :
m ,&.,_ births. _5. No., in order of birth N AP Mon Day Year - -
I SR FATHER o 14, MOTHER b i -
Full pamie : Full maiden name 4

9. Residence 15 Residence
(Dru place of sbode) NP2 5SS 9 0"-‘-\ {Usual place of abode)

lf non-reeldent. give place and state.

If non-resident, give place nnd state.

16 Color or race : T

- << '!% wade| 11 Ageat tase birthday. D% (Years) ‘Qg%\m):hin 7. Age at last birthday. 3o (Vears) . - 7

- - 3 - !.‘_“ - R,
12. Birthplace (city or, place) . Saualw NERALELE 18. Birthphace (city or place) wﬂ- y - < .

Stat t O Stat tey s,
{State or country) %_:5 M {State or country) w

19. Occupation

10. Color or race

13 Occupation
« Nature of industry

Nature of industry l ) ’ P
%—‘3:94—&" ; DM et A hﬁ.: g:ﬁ-[ . . 7

() Born alive and now llrlng_..::t...__......_
(b) Born grlive but now dead.
{c) Stillborn D

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
1 hereby certify that I attended the birth of this child, whowas...___ . €. ,.m. on the date above stated

| C (Born slive-or=wthibath) - . i
R *When there was noattending physician | gigng ,éé,d M I T2 et 2 B P . ;
ot midwife, then the father; house ?lder, S o e Sty

‘etc., should make this return. A stiliborn
child is one that neither breathes mor Address_____ | -
;i showa other evidence of life after birth. A T

: Given name added from Filed
L] PR tal
' ’ ’ glonth day, year

Filed.

21. Were precantions taken against oph-
thalmisa neonatorum?
(Taken aa of time of birth of child herein

{ certified and including tkis chiid.)

i 20, Number of children of this mother }

LD S

Registrar

LGl 2 -G




